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The current treatment of these sorts of traumatic injuries 
revolves around swift, if not immediate, transport to the 
nearest trauma center. With the focus on decreasing 
pre-hospital time in order to expedite hemorrhage 
control, treatment of non-compressible hemorrhage 
depends initially on non-operative methods of 
stabilizing the patient such as aggressive fluid 
resuscitation.  The life of the patient is dependent upon 
what happens between arrival of EMS on the scene and 
arrival of the patient to the hospital for definitive 
surgical intervention. Employing a team to the field 
capable of hemorrhage control rather than damage 
control caused by hemorrhage would have an immense 
effect on the improvement of survival in such injuries. 
While the basis of definitive hemorrhage control will 
always be conducted under a hospital/surgical setting, 
temporary control of hemorrhage can be established 
with the use of tools such as the REBOA and could 
bridge the gap between the point of injury and definitive 
surgical intervention at a trauma center. Use of pre-hospital REBOA could  greatly 
contribute to the time allowed for 
resuscitative teams to try to regain control of 
vitals. Ultimately, the pre-hospital and 
pre-operative interventions available affect 
the capacity of surgeons to work to control 
the hemorrhage and limit the extent of 
cardiac shock. REBOA is a crucial tool that 
should be further explored in order to 
improve mortality.
Alarhayem, A. Q., Myers, J. G., & Dent, D. (2016). Time is the enemy: Mortality in 
trauma patients with hemorrhage from torso injury occurs long before the "golden 
hour". The American Journal of Surgery, 212(6).
● Pre-hospital time
Morrison, J. J., & Ross, J. D. (2014). Resuscitative endovascular balloon occlusion of the 
aorta: A gap analysis of severely injured UK combat casualties. Shock, 41(5).
● Establish need for REBOA
Lendrum, R., Perkins, Z., & Chana, M. (2019). Pre-hospital Resuscitative Endovascular 
Balloon Occlusion of the Aorta (REBOA) for exsanguinating pelvic haemorrhage. 
Resuscitation, 139.
● REBOA in use in UK
Exsanguination due to hemorrhage is the leading 
cause of death in victims of abdomino-pelvic trauma 
and one that is heavily dependent on time and the 
techniques at the hands of the resuscitative team to 
help in stabilizing vitals and maintaining as much 
control of the damage as possible before transport to 
the operating room. REBOA is a balloon catheter that 
is placed into the common femoral artery to occlude 
the aorta proximal to site of injury. Implementation of 
this device at point-of-injury could stabilize the 
patient and effectively increase critical time allowed 
for transport to a site of definitive care by preventing 
pre-hospital cardiac arrest due to hypovolemia.
A thorough review of the literature was performed using ClinicalKey, 
PUBMED, Google Scholar, and ScienceDirect. Nine articles were 
selected utilizing exclusion criteria of publication date, type of injury, 
and patient demographics. The articles were evaluated and compared 
via study design, results, and weighted significance to the topic as a 
whole.
The REBOA was shown to have significant 
positive outcomes in patients in each study. 
However, there is a lack of data specific to 
REBOA’s use in pre-hospital situations. The 
studies pertaining to pre-hospital REBOA 
have low population sizes and therefore 
carry less statistical weight. However the 
downstream effects of REBOA placement 
have been shown to be statistically 
significant in studies holding heavy weight 
in terms of sample size.
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